2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am
DOCUMENT #  P93000066801 ecretary of State

1. Entity Name 04-14-2003 90358 009 ***150.00
STATE PACKAGING CORPORATION

LoE "

Principal Place of Business Mailing Address
8001 NW 61ST STREET PO BOX 170457
MIAMI FL 33166 HIALEAH FL 33017

IR T

2. Principal Place of Business

Suite, Apt. 4, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
65-0441897 Not Applicable

Zip Country Zip Country [0 $8.75 aadiional

8. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent™~ ~ =~ T "~ 7. Name and Address of New Registered Agent
Name
PADRON, RAFAEL L. Street Address (P.O. Box Number is Not Acceplabie)
7180 N. AUGUSTA DRIVE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. + am familiar with, and accept
the abligations of registered agent,

) SIGNATURE
Signature. typed or printed name of registered agent anc litle if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
ks FILE NOW!!! FEE IS $150.00
iy N i ) 9. Flection G ign Fi
At ay 1, 2003 e wil be $550.0 e g $5,00 heree

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP ’ O Delete TITLE [ Change [ Addition
NAME FIGURJRAS, LOUIS NAME

*sTREeT A00RESS | 4011 WEST FLAGLER ST SUITE 204 STREET ADDRESS
GITy-ST-2IP MIAMI FL 33140 CITY-S1-21P
TILE VTS O Delete TITLE [ Change [ Addition
HamE PADRON, RAFAEL L. NAME
STREET ADDRESS | 7180 N. AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-SE-7IP
TITLE : [ Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete TNLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z1P - I CITY-ST-ZIP
TITLE O celete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2FP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppleserts port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rece ] Chapter 607, Florida S s: and that my name appears in Block 10 or Block 11 if

changed., or on an attagh
// Vo3

Da!a Daytima Phone #

SIGNATURE:

Ay ESEVSILO

CR2E034 (10/02)



